Proceedings of the Royal Society of Medicine 14 hmmoglobin rapidly to 90 %; the blood has since remained normal on a fortnightly dose of 20 microgrammes.
With the exception of a period of two months in which she was anmmic, she has been during the past year in excellent health, with her diabetes well controlled. Despite this she has not grown at all and sexual development has not begun. Dr . Greene suggested that this was a case of ovarian agenesis. He had seen two other cases (one shown last year to the Section and one of Turner's syndrome) in which hypogonadism, dwarfism jnd diabetes occurred together; and he found it difficult to dismiss the concurrence as fortuitous. He had no explanation to offer of the sudden appearance of what was probably a megaloblastic an&mia.
Dr. I. H. Miner suggested that the diagnosis was a pituitary dysfunction causing dwarfism, anmmia, and even also the diabetes-occurring before puberty-and referred to the series of cases of hypopituitarism with anemia reported by Groen, Hunter, Snapper and, Witts.
Dr. Greene replied that it was usual in anemia due to pituitary deficiency to find achlorhydria. The patient's F.T.M. was normal. He agreed that without an estimate of the F.S.H. excretion it was impossible to be certain that the ovary was primarily involved. The evidence for a megaloblastic anaemia was poor, but he drew attention to the rapid response to vitamin B12.
Dr. H. Gardiner-Hill thought the whole syndrome might be explained as a case of cryptic idiopathic steatorrheea with consequent nutritional deficiency.
Dr. Greene agreed that without a fat balance experiment this diagnosis could not be excluded, but pointed out that except for the rather large abdomen there was no positive evidence to support it. There had never been any evidence of vitamin deficiency or of deficiency of any mineral except iron. The F.T.M. was normal and there was no history of digestive disturbance.
Dr. R. D. Lawrence said he thought the whole syndrome could be explained as due to diabetes and that he would expect growth and sexual development to begin now that the diabetes was well controlled.
Dr. Greene pointed out that this condition had been fulfilled for a year without any change during that time.
Dr (Fig. 1 (1) ). Blood Hb 102%. W.B.C. 8,000; Cholesterol 175 mg.%. Blood urea 42 mg. %. B.M.R. + 64%.
Radioactive iodine urinary excretion (a clearly thyrotoxic result): Hours 0-8: 8.5 %; 8-12: 0.3 %; 12-24: 0.5 %; 24-48: 2.4%. Total 11*7% in forty-eight hours.
Methyl thiouracil 0-2 g. t.d.s. was commenced on 21.5.49 and was followed by a striking improvement. She has had methyl thiour. 0-1 gramme t.d.s. and sod. 1-thyroxine 0-2 mg. since June 1949. Has gained 3 st. and her activity is now normal. The diabetes is controlled on P.Z.I. 24 Sol. 10, and a diet of 2,860 calories (carbohydrate 388 g., protein 93 g., fat 104 g.). Pulse 120. B.P. 210/80. Her thyroid has not noticeably increased in size though a great widening of her neck is now evident which her husband states is a return to her normal condition.
Glucose tolerance test at this stage (fasting and half-hourly for three hours): 335, 458, 386, 314, 270, 262 mg. % (see Fig. 1 (2) ). [January 25, 1950] Hormone Assays on Body Fluids PRESIDENT'S ADDRESS By A. S. PARKaEs, M.A., Sc.D., F.R.S.
I APPRECIATED very much the honour of being elected President of the Section, partly because it really is an honour, and partly because it is, I imagine, somewhat unusual for a biologist to become President of a Section of this Society. I feel, however, that the event has a wider significance than my personal concern. For the last three years, since its beginning in fact, I have been Chairman of the Society for Endocrinology, and the fact that for a brief period the chief offices of botb the Section and the Society are occupied by the same person, must be a cause for satisfaction among those who have at heart the progress of endocrinology. The Society and the Section were inaugurated at about the same time, and a minority view that this twin birth was overdoing things has not been substantiated by events. As expected by most of us the two organizations have turned out to be complementary, not conflicting. The Society is concerned mainly with laboratory work relating to vertebrates in general, and in the eyes of a biologist man is just another vertebrate. In these circumstances the Society naturally has a membership consisting largely of biologists and biochemists, though the number of medical members is gratifyingly large. The Section, by contrast, deals mainly with work pertaining to man, laboratory animals coming into the picture largely as tools. Members of the Section could hardly be expected to give their undivided attention to a paper dealing primarily with, say, the plumage of birds, and some members of the Society would certainly feel out of place at a meeting at which patients were shown. There is thus ample room for both of the organizations acting individually within their particular spheres. But I would go further. Not only is there ample scope for both organizations acting independently, there is vital scope for their co-operation. Few
